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ABSTRACT

One means of dealing wi“h manpower problems is to
develop career mobility programs which give employees the opportunity
to advance, in terms of responsibility and income, to jobs where
there are manpower shortages. The material developed in this
publication is designed to guide health care institutions,
educational institutions, and other interested agencies in planning
and operating career mobility programs. Contents include a policy
statement from the American Hospital Association, a rationaie for
career mobility programs, guidelines, which contain considerations
and procedures for planning and implementing a program, and a
glossary of career mobility terms. Included as an additional resource
for planning are descriptions of 15 career nmobility programs located
in hospitals, neighborhood health centers, and educational
institutions. Each description contains a title, location, date of
initiation, program purposes, and source of further irnformation.
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FOREWORD

This publication is the result of the American Hospital Association’s
interest in exploring ways to enlarge the opportunities for career ad-
vancement of employees of health care institutions. A Special Com-
mittee on Career Mobility was appointed under the Council on Man-
power and Education to investigate such opportunities. The material
developed and presented here was designed to guide health care
institutinns, educational institutions, and other interested agencies
in planning and operating career mohility programs. This bookiet
contains the following sections:

First is the American Hospital Association’s policy statement on
career mobility, developed to encourage its membership to design
programs that will give emplioyees opportunities to advance and
that ultimately will improve the quality of patient care.

The policy statement is followed by a rationale for career mobility
programs. It is divected toward administrators of health care institutions
who must deterriine whether to establish such programs. The rationale
suggests the potential benefits a career mobility program will have for
employees, institutions, and the communities they serve.

The next section contains the guidelines for planning and imple-
menting a career mobility program. It is written for those individuals
who will be responsible for the actual development and cperation of
the program. The guidelines suggest sor .e elements and resources to
be considered and procedures to be undertaken in order to establish
a program. There is no attempt to advocate a single approach to pro-
gram development, because it is essential that the planner use the
resource: and methodology appropriate to his particular institution
and program,

Finally, there is a glossary that defines career mobility terms a
they are used in this publication,

Edwin L. Crosby, M.D.
Executive President
American Hospital Association
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STATEMENT ON CAREER MOBILITY PROGRAMS

The American Hospital Association strongly encourages its members
tc develop career mobility programs, which can give employees
opportunities to advance in terms of respansibility and income and
can ultimately affect the quality of patient care by:

1. Reducing manpower shortages in the skilled and semiskilled
occupations by training current personnel for positions in the shortage
areas.

2. Reducing the rate of turnover by opening opportunities for em-
ployees through training for advancement and thereby providing a
more stable staff for the institution.

3. Breaking down some of the barriers to job advancement in health
occupations by:

a. Developing occcupational ladders that would define job path-
ways built on job activities performed at lower levels but
related in terms of skill and knowledge.

b. Developing educational ladders that would define sequential
{evels of education and experience and permit individuals
to progress upward through these levels without duplicating
praviously acquired training.

¢. Developing released-time courses of study as well as support
activities, such as counseling, that would enable individuals
to meet the requirements far upward mobility while retaining
their regular empioyment.

4. Using many of the established techniques for job upgrading and
combining them into a coordinated program that will offer employees
genuine advancement, meet the manpower needs of health care
institutions, and improve health care in the communities they serva,

This statement was approved by the American Hospital Association, March 12, 1971,
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RATIONALE FOR CAREER MOBILITY PROGRAMS

Health care institutions are dedicated to providing their patients with
high-quality care. One factor that affects the quality of health care is
whether there is an adequate supply of manpower to fill all the tech-
nical and highly specialized occupations in health care institutions.
In recent years, increases in demand for health care and expansion
of service programs have created manpower shortages in health care
institutions. Despite the fact that during the last decade the growth
rate in employment in the health services industry was more than
three times the average rate for the economy as a whole in the same
period, the demand for medical care continued to exceed the nation’s
health manpower resources.!

Many health care institutions are giving support to the concept of
career mobility as one means of dealing with their manpower prob-
lems. Career mobility programs give employees the opportunity to
advance, in terms of responsibility and income, to jobs in the areas of
shortage. The result should be a beiter use of available manpower
and the chance to ultimately improve the quality of patient care.

1,5. Departtnent of Labot. Manpower Report of the President (Washington, D.C.: U.S.

Government Printing Office, March 1970), p. 174.
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Reports indicate that the shortages are, and will continue to be, in
skilled and semiskilled positions. Increased vocationally oriented
post-secondary education will be necessary for the complex job skills
needed in this technological age.? There is an increasing demand for
skilled and professional workers among medical laboratory and radio-
logic personnel, nurses, and physicians. For example, in the New
York City Department of Huspitals there were 270 vacancies for nurs-
ing aide positions, but approximately 3500 nursing aides were work-
ing in positions budgeted for registered nurses and practical nurses.®

Because the primary manpower shortages are in the skilled a..d
professional areas, not at the lower-level jobs, it seems practical to
train persons who are already empioyed in health care institutions
to fill positions where shortages exist. It has been reported that the
wage costs of training emplovees for upgrading do not go beyond
the costs of staffing the vacant jobs; that the wage costs are actually
lower during the training period; and that after the vacancies are filled
and fraining ceases, the newly placed trainees are at minimum salary
rates, perhaps less than if the vacancies had been filled through re-
cruitment.?

#nother manpower nroblem of health care institutions is that of
employee turnover. Whereas a low turnover rate can have a beneficial
effect on the quality of patient care by providing a more stable staff
that is familiar with hospital procerdures and services, a high turnover
rate can have adverse effects on the operation of a health care in-
stitution.

According to a study conducted in voluntary hospitals in New
York, New Jersey, and Pennsylvania, the turnover rate is high—rang-
ing between 36 and 72 per cent annually—among permanent em-
ployees.® The minimum direct cost for replacing a worker probably
ranges from 300 to 700 times the hourly pay cost for that position.

20,8, Department of Labor. Occupational Outlook Handbook (Washirigtcn.‘ D.C.: US.
Government Printing Office, 1970-71 ed.}, pp. 16-18.

*Figures furnished by the Nursing Education and Nursing Service Depariment of the
New York City Department of Hospitals, 1968.

Gilpatrick, E. Train Practical Nurses To Become Registered Nurses: A Survey af the
PN Point of View (New Yark: Research Foundation, Gity University of New York, June 1968).

sUnited Hospital Fund of New York. Analyzing and Reducing Employee Turnover in Hos-
pitals (New York; the Fund, Feb, 1968).
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(Some estimates for the replacement of one employee have been as
high as $2000.) The study also discussed some indirect costs of high
turnover, such as decreasing competence in the staff; lowered morale;
selective terminations due to extra work loads; and ““filiing in”” with
staff from above and below, which negates the reasons for salary
differentiajs. On the basis of this information, it can be assumed that
the provision of upward mobility would reduce the costs of turnover
sufficiently to offset the costs of investing resources in training and
upgrading current personnel.

Career mobility programs, by offering opportunities for advance-
ment, can play a role in recruiting new employees as well as in in-
ducing highly motivated employees in low-skilled positions to remain
and train for advancement. For example, the food service department
of one hospital has been conducting a career mobility program to
upgrade unskilled employees to semiskilled and skilled positions.
In 1969 the turnover rate in that department was 24 per cent among
full-time employees, whereas during the same period the turnover
rate for the entire hospital was 51 per cent.®

High turnover is not confined simply to low-skilled workers. The
turnover rate among those who quit voluntarily because of better
opportunities elsewhere is a factor with which health care institutions
must also contend. By opening up opportunities for job alternatives
to individuals within the institution, career mobility programs can
reduce the rate of resignations.

These manpower problems are not unique to health care institutions.
A recent study of 11 other major industries showed that although
technology has made some jobs simpler, it has created others that
require higher skiils for maintenance and operation of equipment.’
The gap created between low-skilled and higher-skilled jobs has made
it increasingly difficult to bridge that difference with the usual on-the-
job training. One company, with a shortage of skilled labor and a
high turnover rate among entry-level employees, instituted an up-

“Interview with dietitian, The Brooklyn Hospital, Brookiyn, N.Y., 1970.
*E. F. Shelley & Co., Inc, Climbing the Job Ladder: A Study of Employee Advanéement
in Industry (1970}, p. 13. i
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grading program.” It was a~sumed that reducina entry-level turnover
would save sufficient funds to implement a career mobility program,
and it appears that productive gains were achieved as a consequence
of upgrading.

Career mobility not only is in the best interests of the employer
but also is of particular value to employees of health care institutions.
The importance of the concept stems from a widely shared beljef that
an individual should be able to advance if his performance indicates
the capability and inclination necessary for increased responsibility
and higher income. It has become increasingly apparent that entry
into a health occupation often precludes upward mobility for the
individual, regardless of his performance and potential.

Advancement for many health personnel requires the individual
to return to a formal educational program on a full-time basis. Most
individuals are not in a financial position to relinguish their income
even for a short period of time, as well as incur other expenses for
education. Moreover, many educational prograrms in health occu-
pations require students to repeat courses completed in previous
training or experience acquired on former jobs. Licensure and other
certification requirements create similar problems by forcing an in-
dividual to fulfill educational requirements he may have met in other
ways. Thus, the possibility of job advancement is limited—and may
appear to be impossible.

Career mobility programs wouid attempt to break down some of
these barriers by the development of: (1) occupational ladders that
would define job pathways built on job activities performed at lower
levels but related in terms of skill and knowledge; (2) educational
ladders that would define sequential levels of education and experi-
ence and permit individuals to progress upward through these levels
without duplicating previously acquired training; and (3) released-
time courses of study, as well as support activities such as counseling,
that would enable individuals to meet the requirements for upward
mobility while they retain their regular jobs and that would assist
individuals to make informed choices about career goals.

sJacobson, L. New careers. Training in Business and Industry 7:28, Aug. 1970.




ERIC

Aruitoxt provided by Eic:

By supporting career mobility programs, many health care insti-
tutions would be following their tradition of maintaining a wide variety
of personnel policies to provide attractive v.orking conditions and
to encourage job advancement. On-the-job training, scholarships,
loans and other forms of tyition assistance to acquire education, job
enlargement, postings of openings, and promotion from within the
organization are among accepted personnel practices. Such personnel
policies are essential in order to have a career mobility program. It
should be noted that many health care institutions are already heavily
engaged in educational programs, although these programs often
are not systematically directed toward achieving upward mobility
ior employees.

Thus, the concept of career mobility uses many of the established
techniques for upgrading. It attempts to combine accepted personnel
practices and educational programs into a coordinated program that
offers employees advancement through various steps of a health
career, that meets the manpower needs of health care institutions,
and that imprcves health care.
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GUIDELINES FOR PLANNING AND IMPLEMENTING
CAREER MOBI: . PROGRAMS

Intreduction

The guidelines on page 12 present some basic elements to be con-
sidered in the development of a career mobility program. The sug-
gestions are equally applicable to a single institution or to a group
of health care and educational institutions. In fact, the guidelines
stress the need for collaboration and cooperation with other health
care institutions and educational institutions and suggest the appro-
priate role for each.

There are at least two aspects to career mobility;

1. One is the development of job ladders and employment oppor-
tupities within the health care institution. This is the responsibility
of the health care systern.

2. The other aspect is the development of educational ladders
and programs to provide employees with the appropriate educational
preparation for ascending these job ladders into new positions within
the health care institution. Continuing education and training is the
responsibility of the health care system, with the assistance of the
educational system. When the health care institution plans to carry
out the educational program, it is responsible for the development of -
the program. When educational institutions are assuming the responsi-
bility for the developrment of the educational component, health care
institutions provide consultation. In other words, each kind of insti-
tution must make decisions only for what is correctly in its own juris-
diction.

Different educational institutions traditionally have been associatud
with particular kinds of programs. Secondary schools concentrate in
training aide-level positions. Post-secondary institutions and com-
munity and junior colleges specialize in programs for technician-
level positions. Four-year institutions of higher education train for
orofessional-level positions. However, this structure within educa-
tional institutions may not always exist, because resources vary con-
siderably among them. Conseguantly, not all the guidelines will apply
to all institutions.

h 12 x/g
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The nine guidelines listed should be pursued in the process of pro-
gram development. Each guideline is followed by a discussion on
the means to accomplish it. Guidelines 1 and 2 explore the feasibility
of initiating a career mobility program hased on institutional need.
Once the decision is made to implement such a program, guidelines
3 through 9 should be reviewed. These contain a discussion of the
development and operation of a career mobility program. They in-
clude a description of the steps used to develop job ladders and the
educational programs required to ascend these ladders. The guide-
lines suggest administrative policies and procedures, financial arrange-
ments for the operation of the program, procedures for the selection
of participants, and methods of evaluating the program.
of caution is in order: Although the benefits of career mability pro-
grams, such as improved morale and job performance, should be
readily apparent, the program may have to go through several cycles
hefore economic benefits can be observed. The development of a
career mobility program is a complex process that requires a broad
range of human, technical, and financial resources. These resources
and a commitment to the concept of career mobility and what it can
do to improve patient care and empioyee performance.

Synopsis

Guideline 1. Define the institution’s need for a career mobility
program and select the occupations for which to develop such a
program. ‘ -

The potential value of such a program to reduce manpower short-
ages. reduce employee turnover, improve employee morale, and
generally improve patient care should be assessed in determining
the institution’s need.
Guideline 2. Assess the feasibility of implementing a career mobility
program.

The size, location, and resources of an institution should be con-
sidered to determine whether it should implement its own program

10
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or whether it should solicit the involvement of other health care in-
stitutions and/or educational institutions.

Guideline 3. Select the jobs at each level of the occupational cate-
gory chosen and develop the corresponding job fadders for the career
mobility program.

The development of career ladders requires the establishment i
promotional steps, in sequences, that link jobs in the same family of
skills and knowledge.

Guideline 4. Identiiy and develop educational ladders and educa-
tional programs to meet the requirer ‘nts of established job ladders.
Develop support activities to help implement the program.

The develapment of educational ladders and educational programs
requires identification of educational objectives and selection of
courses, with the assistance of educational institutions that can help
develop programs to meet these objectives. The development of orien-
tation programs for supervisors and trainees is also required.
Guideline 5. Determine the costs of a career mobility program.

Program costs include such factors as planning and development
activities, released time for trainees or relief replacement warkers,
tuition fees, and staff for teaching and program administration,
Guideline 6. Determine standards and procedures for selecting
trainees to participate in a career mobility program. Accept appli-
cations and identify trainees for the program in consultation with
all other participating institutions.

Criteria for selecting trainees could include their potential, current
and previous job performances, seniority, education, and interest
in job advancement.

Guideline 7. Develop administrative policies and procedures to
facilitate implementation of a career mobility program.

Administrative arrangements for operating a career mobility pro-
gram should include adjustment of trainee work schedules to accom-
modate educational programs, possible provision for relief of trainees
during training and upon completion of the program, provision for
appropriate utilization, and recognition of trainees upon satisfactory
completion of the prograrh.

11
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Guideline 8. Establish safeguards for the protection of patients,
health care institutions, educational institutions, and trainees during
the career mobility training.

Safeguards during training should include adequate supervision;
periodic evaluation of trainee performance; and provision of pro-
cedure manuals, job descriptions, and liability insurance.

Guideline 9. Evaluate the effectiveness of the program. Determine
what changes can be made to improve the operation of the program.

Evaluation procedures should include reviews of the success of
trainees, administrative arrangements, costs, and quality of patient
care, plus overall judgment of whether the program fulfilled the needs

Guidelines

Guideline 1. Define the institution’s need for a career mobility
program and select the occupations for which to develop such a
program.

Personnel Involved

Discussions related to the need for a career mobility program should
be initiated by the administrator of the health care institution with a
tearn composed of the personnel director; the education or training
director; department heads: staff representatives from medical, nurs-
ing, and allied health professions; and representatives of employee
organizations such as unions and professional associations.

Subjects for Consideration

The need to implement a career mobility program should be de-

termined by its potential value to the operation of the health care

institution and to the improvement of patient care. In this regard,
several factors should be considered:

determine whether a career mobility program could reduce those
shortages in skill~ and semiskilled jobs and result in a more appro-
priate use of available manpower.

The guidelines were approved by the American Hospital Associa..on, March 12, 1971,

12
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2. Assessthe turnover rate among employees and determine whether
such a program could reduce that rate and produce a beneficial effect
on employee morale and productivity.

3. Assess the services provided by the institution, because these
services affect the kinds of personnel needed. For example, a hospital
that specializes in psychiatric care might be interested in developing
a career ladder for mental health workers.

4. Consider various occupational groupings in which to develop
a program.

Guideline 2. Assess the feasibility of implementing a career mobility
program.

Personnel Invoived

Pertinent discussions should be undertaken by the staff previously
mentioned and by representatives from educational institutions in-
terested in allied health education programs.

Subjects for Cansideration

A calculation should be made of the resources available to deter-
mine whether an institution can implement such a program on its
own or whether it should solicit the involvement of other health care
institutions and/or educational institutions.

1. Assess the size of the institution in terms of the numbers and
levels of employees in each occupation. The nature of the program
should be based on available and potential gradations in positions
and in opportunities for advancement. The larger the number of peo-
ple needed, the more realistic it may be to implement a program. On
the other hand, the smaller the number of people involved, the more
the inscitution would be concerned with upgrading and broadening the
responsibilities of only a few employees at a time. For such an in-
stitution, it might be appropriate to identify what community educa-
tional resources are available or could be developed to help upgrade
its health care persannel. In that case, the educational component
should be developed by the educational institution.

SR 1}
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2. Consider the location of the institution in terms of access to
educational resources and other support services for a career mohility
program. For example, program resources in isolated rural areas should
be coordinated among educational and nealth care institutions in
the area. One institution may offer the first phase of a career mobility
program, such as training nursing aides to become licensed practical
nurses. Al participating aides in the community would attend that
facility. Another institution might offer a program to upgrade licensed
practical nurses to registered nurses,

3. Assess the resources available for a career mobility program.
This assessment should include a consideration of funds available
for the development of an educati~nal program, tuition reimburse-
ment, and relief replacement of trainees. Determine the kinds of staff
and facilities available at the health care institution. if these are in-
adequate or unsuitable, consider the resources of educational insti-
tutions in the area, the kinds of programs they currently offer or could
offer, and the possibility of initiating joint projects with nearby edu-
cational institutions and/or health care institutions.

4. Consider the scope of the program and its long-range implica-
tions. If a career mobility program is initiated in one family of jobs,
can and will the institution be able to initiate such programs in other
job clusters?

Guideline 3. Select the jobs at each level of the occupational cate-
gory chosen and develop the corresponding job ladders for the career
mobility program.
Personnel invoived

Once the need and the feasibility for such a program have been
established, a standing advisory commitiee responsible for the de-
velopment of the program should be designated. The committee
should include administrative staff; staff from the departments affected
by the career mobility program {representatives of medical and nurs-
ing staffs when indicated, representatives from allied health professions
or the occupational groups affected by the career mobility program);
and faculty and administrators from the educational institutions that

14
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will cooperate in the design and operation of the program. Considera-
tion af job ladders and employment opportunities should be decided
only by the staff of the health care institution.

Subjects for Consideration

1. Carefully examine existing job descriptions in the occupations
selected. Such descriptions would include the duties, tasks, and re-
sponsibilities assigned at each level. in nursing, for example, the
functions of the nursing aide, the practical nurse. and the registered
nurse should ibe clearly delineated.

2. Carefully examine related job functions at each occupational
level to determine which functions carry over from one job level to
the next. For instance, a nursing aide entering an educational program
to become a licensed practical nurse should not have to study content
and techniques he already knows. A delineation should be made
of the kinds of additional education and experience needed to qualify
as a licensed practical nurse. In addition, consider whether employees
performing related skills in other occupations can serve as a source
of recruitment for the career mobility program of a given occupational
category. For example, can ward clerks be recruited for a job ladder
in the medical record department?

3. Develop job ladders in which the requirements for each job
level are clearly delineated. The ladder concept should provide for
the systematic mobility of employees, upon completion of the stated
requirements, to positions that call for those tasks and responsibilities.

Guideline 4. Identify and develop educational ladders and educa-
tional programs to meet the requirements of established job ladders.
Develop support activities to help implement the program.

Personnel Involved

Discussions related to the design of educational ladders and pro-
grams should include the standing advisory committee. All questions
related to the design and operation of educational programs at an
educational institution must be decided by that institution, with the
assistance of the health care institution. Individuals who will have

. ' | 18 15
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primary responsibility for the operation of the program in both the
health care institution and the educational institution should be desig-
naied by each institution as soon as possible.

Subjects for Consideration

1. Establish agreements between educational institutions and health
care institutions on the terms for the design and operation of the
program.

2. Establish educational ladders by identifying specific educat ~nal
abjectives for each phase of the job ladder. These objectives should
include the khowledge and skills the trainees should have upon com-
pletion of each step of the program.

3. Prepare or select the kinds of educational programs that are
suitable for trainees to meet the educational objectives. Consider
the need for remedial education and the praper mix of clinical and
classroom training.

4. Determine the potential use of a core curriculum designed so
that the completion of certain basic courses will meet the require-
ments for entrance into different health occupations. Trainees would
thus have the option of going into one of several fields.

5. Ask the educational institutions to integrate educational ex-
periences from one level to another, that is, to establish transferability
of credit among educational institutions for courses required at dif-
ferent job levels. Consider teaching and curriculum at one level in
institutions.

6. Ask the educational institution about the possibility of using
equivalency measures, such as tests, to grant advanced placement in
the educational institution to employees who have acquired knowl-
edge and experience without having taken the formal education
courses, Far example, equivalency examinations can measure the
achievement of a nurse in an academic area in which he has not
received formal education. if he achieves a high enough score, he
is exempted from the course requirement.

7. Consider the possibility of the employer using tests to examine

16
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the performance of trainees and to grant exemption fromn certain as-
pects of the career mohility program in which the trainees’ perfor-
mance meets the requirements stated in the training objectives.

8. Consider certification, licensure, and accreditation requirements
in designing the curriculum for employees in a given occupational
category. Contact the appropriate professional associations and li-
censing boards. Many national associations have established model
curricula that delineate the course requirements for practicing a par-
ticular occupation. If an occupation is licensed, those standards must
be followed, or madifications should be sanctioned by the licensing
board, so that trainees may qualify for and pass the licensure exami-
nation.

9. Decide whether the location of the educational program should
be at the health care institution, the educational institution, or both.
This choice depends on the need for clinical and classroom facilities
and on their convenience to the trainee. Decide on the source of
instructors for the program: the health care institution, the educational
institution, or both.

10. Develap programs to gain support of supervisory personnel for
the career mobility plan, to inform them of the proper use of upgraded
personnel, and to establish methods for rearranging work schedules
to account for loss of trainee work time. Commitment to the concept
of career mobility must be reflected in the willingness of supervisory
personnel to release employees for training and, upon completion
of the program, for advancement to new positions.

11. Develop career counseling programs in which employees can
develop plans for long-range occupational choices and goals. Also,
counsel employees on upgrading programs and their advantages to
the employee and the institution.

Guideline 5. Determine the costs of a career mobility program.
Personnel Involved

Discussions shouid be undertaken by the standing advisory com-
mittee and the individuals involved in fiscal affairs at the participating
institutions.
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Subjects for Censideration

The commitment to career mob:lity must be reflected in a budget
that provides adequate finances to meet the costs of the program.

1. Determine the costs of program planning and development,
including the costs of instructienal materials, classroom and laboratory
facilities, and administrative and teaching staff.

2. Determine additional costs to the health care institution for
training of employees (including costs for relieving trainees and for
released time for trainees), tuition reimbursement, scholarships and
loans, and wage increases resulting from the program.

3. Determine whether the institution has the finances to sustain
the program over a period of years and to implement programs for
other occupational categories. Sufficient planning to provide for these
costs is a reflection of the institution’s long-range commitment to the
concept of career mobility.

4. Determine costs undar a combined arrangement among health
care institutions, educationel institutions, and perhaps private, com-
munity, or government organizations, in which all would share the
program costs.

5. Review ongoing education and training programs in order to
reduce unnecessary duplication of programs and expenditures.

6. Weigh the costs against the potential benefits of reducing the
marnpower shortage and employee turnover.

Guideline 6. Deiermine standards and procedures for selecting
trainees to participate in a career mobility program. Accept appli-
cations and identify trainees for the program in consultation with
all other participating institutions.

Personnel Invoived
In addition to the staff and the standing advisory committee that

will determine criteria for selection of trainees, a selection committee
shoulc’ be established by each participating institution.
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Subjacts for Consideration

The criteria for selection of emplovees to participate in a career
mobility program should be based on an estimate of the trainees’
ability to successfully complete the program in the assigned period
of time. Careful consideration should be given to the selection of
participants, because the success of the program, and perhaps future
programs, is largely contingent upon the performance of the trainees.

1. Define minimal standards in terms of the educational back-
ground and experience required to enter the program. These standards
should ke based on the skills and knowledge required for each par-
ticular level of the career ladder.

2. Consider the establishment or use of adult basic and remedial
education programs for those employees who have the potential but
do not meet minimal entry stypndards.

3. Provide programs for the recruitment of employees. A procedure
to attract the best employees could include a process of self-selection.

4, Provide assistance in adjusting to a new job situation. Include
incentives for the employee to enter the program and assurances of
good faith on the part Jf the employer to provide increases in wages
and job responsibilities upon completion of the program. A career
mobility program should not be undertaken unless there are, or shortly
will be, higher-level jobs available for upgraded personnet.

5. Develop a complete personnel record for each employee. Con-
sider the previous or current job performance of applicants to the
program, including work record, length of time employed by the
institution, and attendance. Consider reports from the supervisor re-
gaiding the potential and the commitment of the applicant.

6. Discuss with the applicants their interest and potential for job
advancement. Clarify alternative job opportunities. Clarify the con-
ditions for advancement.

7. Consider the need to tailor an educational program to the in-
dividual employee. This program should be based on the individual’s
ability to learn, the pace at which he learns, and his previous and
current experience.
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Guideline 7. Develop administrative policies and procedures to
facilitate implementation of a career mobility program.

Personnel Involved

Discussions related to administrative arrangements in the health
care institution should be undertaken by its staff. Those related to the
educational institution should be decided by its staff. These arrange-
ments affect work scheduling in the hospital as well as the scheduling
of education or training courses at both the health care and educa-
tional institutions. The staff in charge of the prog: :m at each institu-
tion should be responsible for the development and implementation
of these arrangements.

Subjects for Consideration

1. Provide for adjustment of the trainee’s work schedule in order
to accemmodate the educational program. The staffs must decide
whetiier the courses will be offered before, during, and/or after work-
ing hours to accommodate the different shifts at the health care insti-
tution and the scheduling at the educational institution.

2. Determine whether employees will be given released time or
whether both the trainee and the institution will contribute time for
training.

3. Decide whether an employee may repeat a training program in
which he was not successful.

4. Provide for the replacement of trainees during training and upon
completion of the program.

5. Provide for the placement and recognition of individuals upon
satisfactory completion of the program. In other words, commitments
to upgrade the trainee and his salary must be met as soon as possible.
Prior to his entrance inio the program, the employee should be in-
formed whether his promotion is automatic or contingent upon the
availability of positions when he completes the program. Consider
the possibility of a pay increase upon completion of the program,
even if no jobs are immediately available.
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Guideline 8. Establish safeguards for the protection of patients,
health care institutions, educational institutions, and trainees during
the career maobility training.

Personnel Involved

Discussions relating to the development of safeguards during train-
ing should involve the advisory committee and the staffs of the par-
ticipating institutions.

Subjects for Consideration

The establishment of safeguards is a necessity when training in-
dividuals in new duties that affect the welfare of patients A number
of measures already in existence should be reconsidered in training
an employee for new duties:

1. Provide adequate supervision for the trainee.

2. List the scope of functions and the tasks a trainee can perform
on the basis of his education and experience.

3. Provide rrocedure manuals to which the trainee can refer (such
as those published by the Joint Commission on Accreditation of Hos-
pitals).

4. Provide periodic evaluation of the performance of the trainee.

5. Provide sufficient liability insurance te protect all the parties
involved.

Guideline 9. Evaluate the effectiveness of the program. Determine
what changes can be made {0 improve the operation of the program.

Personnel Involved

Discussions regarding the evaluation of the program should involve
the staff of participating institutions and the advisory committee.
Subjects for Consideration

The means of evaluation should be selected eacly in the planning

of the program. The committee should review the rationale for im-
plementing the career mobility program and the expected results.
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Based on these expectations, it should study the actual results. The
evaluation should be an ongoing process, and the results of the evaiua-
tion should be part of the record maintained on the program.

1. Consider the success of the program in reducing manpower
shortages, in reducing the turnover rate among participating em-
ployees, and in increasing the productivity of these employees. Such
evaluations must be based on previously established data.

2. Evaluate the overall operation of the program with regard to
the educational pragram, the administrative arrangements at both the
hospitai and the educational institution, the criteria for selection
of participants, the counseling of employees, and the training of
supervisors.

3. Choase a realistic time element for the evaluation. Give the
program a chance to develop its effects on morale, turnover, and
overall employee performance. One or more cycles should be com-
pleted before a satisfactory assessment can be rnade.

4. Determine the actual costs of the program and decide whether
the results indicate that the program should be continued.

5. Determine what improvements or adjustrnents should be made irr
the career mobility program.

22 ! 25



O

ERIC

Aruitoxt provided by Eic:

PV SV O

GLOSSARY

This glossar, defines the words in the context in which they have
been used in this publication. It also includes some commonly used
career mobility terms that have not been mentioned in the text.

Career ladders. Sequences of promotional steps linking jobs that
ideally should be related in the same job family. The ladder concept
permits an employea to build from his current education and experi-
ence and advance to the next step. It is probable that promotional
lines in career ladders are not achievable without the provision of
formal educational programs as well as relevant on-the-job training.
Career lattice. A series of career ladders that link laterally related
jobs. Entry-level and intermediary-level jobs related to more than one
job family can be rungs on several job ladders. For example, central
service positions can provide entry into nursing or dietetic careers.

Career mobility program. A program that is committed to the concept
of promotion from within and that implies the development of career
ladders and the provision of education necessary for employ:es to
ascend those ladders. The program should include educational courses,
cettification, released-time training, trainee selection, evaluation and
placement, remedial training, and counseling.

College-Level Examination Program (CLEP). A national program of
examinations developed by the College Entrance Examination Board.
The program can be used to evaluate nonformal college-level educa-
tion. This is accomplished through offering credit by examination and
subsequent granting of advanced placement within an academic
program. The program assists adults who have gained knowledge
and experience outside formal educational programs but who wish
to continue their education in order to meet licensure and certification
requirements or to qualify for higher positions.

Core curriculum. Common requirements that include certain skills
and educational courses for a number of occupational programs.
These units of study can be offered to students preparing for various
jobs that are part of the same family of occupations.
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Educational ladder. A series of related educational programs that
fulfill the educational requirements for all the jobs in a ladder and
provide for continuous educational movement along the ladder from
entry level to professional levels, but with exit credentials for all in-
termediary jobs involved along the way.

Equivalency examinations. Examinations that test the academic
achievement of individuals. They are used to determine to what de-
gree an individual has achieved, through nonformal learning ex-
periences, the level of knowledge represented by specific formal
educational programs or courses. Grades on such examinations are
used for exempting individuals from required courses, for exemptions
with course credits, or for entrance into course programs with or
without advanced standing.

General Equivalency Diploma (GED). The equivalent of a high school
diploma, acquired by passing the GED examination. No formal educa-
tion courses are required to take the examination.

Job analysis. The process of identifying and evaluating the activities
of a particular job for the purpose of career ladder development. job
analysis should break work into activities, 5o that skills and knowledge
requirements can be identified and rated with respect to each level
of the ladder.

Job enlargement. The process of increasing the variety of tasks and
broadening the scope of a job for the purpose of reducing monotony
and more fully utilizing the present or potential skiils and capabilities
of the individual. For 2xample, the job of a personnel assistant who
interviews applicants can be enlarged by adding to the job the assign-
ment of conducting a weekly orientation session for new employees.
Job families. Groupings of related jobs that draw on similar skills
and subject matter (also called job clusters). The similarity of skills
and knowledge required among jobs in a family implies that the ex-
perience acquired in one position is easily transferred to the work
required in another. Movement between related jobs would therefore
require a minimal amount of additional training.

24
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Job redesign. The process of reorganizing or reassigning work activi-
ties to a job title. This comes about as a result of task analysis whereby
new groupings ¢ tasks are combined to create new jobs or to change
existing jobs.

Occupational mobility. The movement of individuals from one job
to another within institutions or across institutions.

Proficiency examinations. Examinations that measure the compe-
tence of individuals with respect to their knowledge and performance
of skills related to the requirements of a specific job. Such testing is
therefore not only a measure of the knowledge gained through instruc-
tion but also an assessment of job performance capabilities.

Skills inventory. A battery of tests designed to determine the existing
and potential skills of an employee.

Task analysis. The process of job analysis in which the work activities
of a job are separately identified and studied. The unit of work ac-
tivity, called the task, usually is of such size that a meaningful pro-
duction output can be associated with it. The interrelationship of
tasks underlies the development of job families and the creation of
career ladders.

Upgrading. The movement of an employee from one title and wage
level up to a new job titie at a higher wage level in a given institution.
Upgrading training. The training of an employee, while he is em-
ployed in one position, to qualify for a higher-level position requiring
additional skills and offering a higher salary.

Upward mobility. Occupational mobility of employees in the direc-
tion of increased status, income, and responsibility.
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CAREER MOBILITY PROFLLES

These capsule descriptions (profiles) present various approaches to

the development of career mobility programs and provide a sampling

of the health occupations for which such programs have been implemented.
The profiles are intended to serve as an additional resocurce to those
individquals responsible for planning and developing a career mobility

program.

Each profile contains some of the elements of a career mobility
program that have been suggested in the AHA publication Career

Mebility: A Guide for Program Planning in Health Occupations. Most

were started as one-step upgrading programs, from which a several-

step job ladder will possibly be developed.

The profiles encompass three categories of career mobility programs:

those in hospitals, those in neighberhood health centers, and those

in educational institutions.
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Title:

Locaticon:

Date initiated:

Purpose of
progran:

For further
information,
write ftor

Baltimore City Hospitals
Baltimore, Md.
1969

To provide an education and training program for entry=-
level employees. Some aspects of the program are:

1. The frainee receives orientation to the hoepital and to
the varicus jobs available. The trainee rotates through
seven different positions before making a job selection.

2. The trainee iz given specific job training for the
position selected. When necessary, he also participates
in a hasie scademic educational program of language arts
and mathematics. Trainess are tutored individually from
grade levels one through 12 by members of tho eduecation
department,

3. The need for and content of other training programs
are determined by department heads, The education
department develops the programs in conjunction with
the individual departments and with local community
colleges and high schools.

4. In the department of nursing, nursing aides can improve
their general education and, if they qualify, attend
the hospital's schrool for licenszed practical nurses

ont a stipend from the hospital, Under a proposed plan,

during the second year, they will be able to attena

a community college to become registered nurses,

Director of Education
Baltimore City Hospitals
kolo Eastern Avenue
Baltimore, Md. 2122k
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Title:

Location:

Date initiated:

Purpose of
nrosram:

For further
information,
write to:

sklyn-Cumberland Medical Center/Long Tsland
ty Medical Services Associate Program

Brooklyn, N. Y.
1970

To train returning medical corpsmen and neighborhood
residents to become physicisn'’s assistants. The initial
group of trainees included nine corpsmen; 11 curpsmen
were ip the second class. WNow in the fourth zemester of
&t class, 16 students remain in the course, in-
cluding three women and Tour former employees of the
Brooklyn Hospital. The course participantz were selected
hy a team of interviewars that included residents from
the community (as dees the advisory board).

The educational program was written jointly by Long
Island University, where the students attend classes

in the morning, and the Brocklym-Cumberland Medical
Center, whare they get their cliniesl experience. Re-
medial courses in noncredit Fnglish and mathematics were
offered initially. The students receive tuition grants
plus stipends from the Model Cities Program, from the
Veterans Administration, or from the fund built into the
program grant from the Bruner Foundation. There is ne
time for employment during the two-year program period.

Upon completion of the program, the trainees expect iu
remain in the community to alleviate thz shortags of .
general practitione:ras,

Director of Medical Serviees Associate Program
The Brooklyn Hospital

121 DeKalb Ave.

Brocklyn, N.V. 11201
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Title:

Location:

Date initiated:

Purnose of
program:

For further
information,
write to:

Location:

Date initiated:

Purposge of
program:

The Brooklyn Hospital
Brooklyn, N.Y.
1958

To train and upgrade employees in all levels of the
dietary department. An ongoing inservice training pro-
gram is conducted for all employees of the dietary depart-
ment. It is used to evaluate and select potential per-
sonnel for career mobility and upgrading. Dietary aides
can advance to the techniecian level through on-the-=job
training., After this stage, employees generally ars én=-
rolled in a formal educational program. Employees attending
~lasses do so on released time at full salary. Full-time
students are given as much part-time employment as they
can handle. Tuition is reimbursed through the hospital
tuition assistance plan. In 1969 the turnover rate was

51 percent for the total hospital, whereas the turnover
rate was 2L percent in the food service department.

Director, Food Services
The Brocklym Hospital
121 DeKalb Ave,

Brooklyn, N.Y. 11201

Jackson Memorial Hospital
Part-Time LFN Program

Miami, Fla.
1970

To upgrade nurse assistants to licensed practieal nurses.
The program is designed to allow employees to work and
earn as they learn. The curriculum, consisting of bk
scmester hours; 1s divided into five phazses. Phases 1

and 2 include electives and basic nursing courses and a
ho-hour work week for the employee-students; however, they
can have their work schedule rearranged to accommodate
their studies. Fhases 3 through 5 involve lectures and
clinical training. All courses are taught at the hospital
by the faculty at Miami-Dade Junior College. During Phases
1 and 2 classes are conducted from L to 6 pm, with students
carrying two college-level courses. In Phases 3, L, and 5,
work schedules are arranged around class schedules, Em-
wloyees' work time is reduced from 40 hours to a minimum of
20 hours a week, and employees retain full-time status.
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For Turther
information,
write to:
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The program was initiated with 30 students in Phase 1,
and 30 students are to be added each semester. The
program is now in FPhase L, and many students are inter-
d in pursuing studies for the twe-yesr assocliate
degree in nursing. Some of the details of operation
include:

1. The student . an be reimbursed for half his tuition
upon successful completion of a course during
Phases 1 and 2. BSuccess and interest can be further
revarded through a full tuition walver plan offered
by Mismi-Dads Junior College for the remainder of
the program.

2, Students range in age from 25 to U5 years.

2. Remedial education programs for high school equiv-
alency requirements are offered in the hospital by
the Dade County School System; 177 employees have
completed their high school eguivelency requirements,
and 39 of this group arc in the program for training
licensed practical nurses.

k., Fourteer credit hours of the Ll college credits
earned in the licensed practical nurse program are
transferable toward an associate of arts degree.

Education Coordinator
Jackson Memcrial Hospital
1700 N.W. 10th Ave.
Miami, Fla. 33136
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Title:

Lo-atlon:

Date initiated:

Purpose of
program:

The Johns Hopkins Hospital

To offer s
Some aspec

1.

5]

pprading programs to employees.
programs -ire:

To develop a job ladder in the service units
such as nutrition, medical is, central
supply, escort messenger, and housekeeping.

The training department developed there ladders
by rewriting job descriptions. The training
programs were developed through a subecontract
with the Westinghouse educational division under
w Department of ILabor JOBS contract. The
Westinghouse staff instructs the hospital's
zupervisors on the use of instrueticnal material,
and the supervisors keep the training records on
employees. The training objectives are written

in behavioral terms so that the employes knows
which skills he must master. The trainees re-
ceive four hours per day of orientation and job-
related education. TDuring the cn-the-job training
periad, they are rotated through all the jobs in

a particular area. In nine months, 50 people have
gone through this procedure in housekeeping.

To train returning medical ecrpsmen to become
nursing technicians f{one step below a licensed
practical nurse). The program, which began in
October 1969, is now in its fourtl cyecle (8 weeks
each) and has trained 100 men. Many trainees have
continued their education in community colleges at
Hopkins' expense in order to become vegistered
nurses. The results of the three formal studies
on the corpskmen program are as follows:

a. The cost of the bedside nursing staff per
patient day was 13 perceent less on the floeor
using medicsl corpsmen. Care of at least
equal quality was given at less direct person-
nel cost to more patient admissions for more
patient days with more patient care demands
than was given on another floor partly staffed
by private-duty nurses,



The Johne Hopking Hospital/e

b, During the i st sir months of the program,
the hospital was able tc reopen 13 beds that
had been closed.

¢. The cost for private-duty nurses in the
clinie was reduced. The saving in payroll
expensges for the next six months will amount
to $59,000.

The Johns Hopking Houspital recently requested federal
Tunds for a program to permit corpsmen to enter the

College and to take the challenge examinations.

For further Coordinator of Training
information, The Johns Hopkins Hospital
write to: 601 N. Broadway

Baltimere, Md. 21205
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Furpose of
program:

For further
information,
write to:

Monteficre Hospltnal

izl

To offer z.veral upzrading programs tc employees. Some
aspects of the program are;

1. To develop a career ladder in nursing. The hospitsl
with the aid »f state funds, has instituted a 1lO-wesk
training program for nursing aides. After one year
in that position, the aide is eligible for an 18-week
courze to become a senior alde. Sixty aides have gone
through this program, and ail are still employed at the
hospital. As a result of the training fund established
by Local 1190 of the AFI-~-CTO, the aides are eligible
for a lh-month licenzed pract-cal nurse program (alter-
nating weeks of training with working) at regular
salary. In addition, licensed practical nurses are
eligible for various registered nurse programs through
the Hospitel League Local 1199 Training and Upgr-ding
Fund. fThey sre released on a working=training basis
similar to the licensed practical nurse program but
for a longer duration.

2. In 1969 the hospital and the Dr. Martin Luther King Jr.
Health Center developed a 3i-year program at Lehman
Collere leading to a bachelor of science degree in
medical services administratlion. The program was
designed tec train employees of the sponsoring institu-
tions for administratioc:. of an outpatient center. The
selection committee and advirory beard to the program
are comprised of members from both the hospltal and
the health center. The trainees must have a high school
diploma to qualify. They recuvive a stipend squivalent
to their salaries.

3. The hospital offers employees a voluntary basic educa-
tion program. It counsists of language classes for
Spanish-speaking people and classes for employees to
qualify for the general educational development
examinations. These courses prepare people for entrance
inte a formal program or for individual en-the-job
training in a new skill area.

4. fThe hespital also offers a program to train entry-level
workers to becume operating room technicians. It is a
nine-month full-time course at regular salary.

Director of Training
Montefiore Hospital
111 East 210 St.
Bronx, N.Y. 10Lé7
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Logation:

Date initiated:

Furpose of
Program;

For further
information,
write to:

Title:

Toeation:

Date initiated:

Purpose of
program:

South Chicage Community Hospital Scheol of Nursing
Chicago, T11.
1970

To enable licensed practical nurses to hecome registered
nurses in 20 months rather than in three academic years.
All course work will be done at the hospital except for
a psychiatriec nursing course conducted at the Read-
Chicago State Mental Health Center Complex. The school
ig recruiting licensed practical nurses frem Illinocis,
Financial aid for student tuitiun and board is ~vailable
in the form of loans, scholarships, and pavi-time employ=
ment st the hospital. Students are encouraged to ask
their hospiltals to sponsor them, with the commitment that
they will return to that hospital upon completioa of the
program,

Nursing Director

gouth Chicago Community Hospital Sehool of Nursing
2320 East 93rd St,

Chicezo, I11, 60617

Univerczity of Chicago Hospitals and Clinics

Chicago, I1l.
1969

To train entry-lev~l workers with no marketable skills teo
enter career ladders in nursing, laboratory work, clerical
areas, and supervisory training. The hospital provides
basic courses in English, reading, and mathematics and, as
needed by the employees, training in the requirements for
the general educational development examinaticns.

The nursing ladder includes a program to train nursing aides
and other hospital employees to become licensed practical
nurses. This is an 80-week program of part-time work and
part-time study at full salary. The hospital releases the
employee for 10 hours of study per week, and the employee
contributes five hours of his own time for clasaroom work.
The hospital is developing a program on the premises, in
conjunction with a Chicago junior college, that will permit
experienced licensed practical nurses to become registered
nurses in three trimesters.
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University of Chicago Hospitals and Clinics/2

Those wha enter the laboratory ladder take & 26-week
basic hespital science course, which is a core course

in basic laboratory p edurcg. Upon completion, the
trainees are rotated through various laboratories in the
hospital. The hospital will institute, by fall 1971, a
medical laboratory techinleian program in conjunction with
a Chicago junior college. 3Sludents alse are qualified to
enter other laboratory training programs within the
hospital--namely, as technicians in pharmacy, and as
assistants in histotechnology and dermatologyv.

The career ladder in the clerical areas includes training

in basic typing, intermediate typing, and medical transerip-
tion (beginning and advancid), asz well az in becoming a
ward secretary or clinie coordinator. An advanced secre-
tarial course iz planned. Individuals with ne cleriecal
skills may enter the basic typing course and move into
higher levels of training as their interest and skills
dictate.

Buperviscery training is aveilable to all hospital supervisory
personnel. The courses consist of four weeks of training
within the hospital and prepare individuals with new aware-
nezs, new knowledge, and the necessary skills to become
supervisors within the hospitals. FEmployees participate

in supervisory training courses from 9 am to 3 pm for five
consecutive days, apart from their regular work schedule.
This practice is repeated four times in the 15-month
course, and these four programs include training in
leadership, communications, problem-solving, and objective
setting., This approach to management has allowed the
ingtitution to deal with managers' attitudes *+nward work,
toward each other, and toward employee training and de-

velopment.
For further Director
information, Eduecation and Training Department
write to: University of Chicago Hospitals and Clinics

950 East 59th S5t.
Chicago, I1l. €0637
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Providence Hospital School of Nursing

Southfield, Mich.

367

Ty enable licensed practical nurses to gqualify for
registered nurse licensure in a 12-month period.
Selected candidates must meet criteria established
by the schoul of nursing and give evidence of puter=
tial for successz as a registered nurse candidate.

The h itzls theze students come from offen grant
loans and/or part-time employment to help students
offset educational expenses. In addition tu school
tuition and fees, the program iz Ffinancially supported
by the hospital. 'The project is in the fourth year of
a five-year Department of Health, Education and Welfare
grant to study and document outcomes. The advanced
placement of licensed practical nurses has become an
integral part of thisz two-year diploma program and
will continue as such.

Director, School of Nursing
Providence Hospital

16001 W. Nine Mile Rd.
Southfield, Mich. 48075
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Title: Community Group Health Foundation, Inc.

Location: Waszhington, D.C.
Date initiated: 1969
Purpose of To train neighborhood residents of the Upper Cardrza arvea

in paramedical positicns such as family health workers,
medical and dental technicians, pharmacy alds, medical
record ecoding clerks, dental aides, and health educator
aides., All workers are paid while in training. They
engage in on-the-job training and prepare or the general
educatisnal development examinations while sontinuing
education in other academic subjects.

program:

The present trainirg program, which is sponsored by Howard
University, Community Group Health Poundation, Inc., and
the Office of Economic Opportunivy, is linked to the local
community college (Federal City College). The design of
the propgram ensble: trainees to earn college credits for
core group (group process), cors curriculum (symposium),
English, mathematics, biclogy and on~the-job ftraining
{(practicum)., The courses are taught in the %training
department at Community Group Health Foundation, Inc., to
economize on travel time and expensze,

All eredits quallify trainees for an associate degree (A.A.)
and are transferrable toward higher degrees ut Federal
City College.

For further Director of Training
information, Community Group Health Foundation; Inc.
write to: 3308 - 1hth 8t., N.W.

Washington, D.C. 20010
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Title: Dr. Martin Luther King Jr. Health Center

Location: Bronx, N.Y.

Date initiated: 1966

Purpose of To train neighborheod residents in a variety of health occu-
program: pations. Four times a year a group of 15 trainees enters

an eight-week basic training program. This part of the pro-
gram has zeveral goals:

1, To allow trainees to make intelligent sslectiens of

counseling.

2, ‘v expose baainees to heallbh and comaunilty resources
that may be of help to them and their friends in their
work and in their private lives.

To equip trainees for health careers through a program
in basic nealth skills and medical terminology.

L4, To provide a high school equivalency program in mathe-
matics, science, and English.

WM

To acquaint trainees with the goals of the Martin
Tuther King Jr. Health Center.

Following the eight-week basie training uourse, graduates
move on to specialized training. Some are trained for and
by hospitals as laboratory technicians, in mediecal-clerical
jobs, or as assistants in physical therapy or recreational
therapy. Others train in the health center for various jobs,
including family health workers, clerieal personnel, teacher-
counselors in training, and dental assistants.

The second phase of the program is referred to as on-the-job
training. Some pecple may be trained for three months, others
seven months, and still cthers for from 10 months to two years,
depending on the kind of Job and sgkill involved. The more
skill needed to perform the job or to get a license, the
longer the periocd of training.

Arrangements have been made Tor some employees to attend ool-
lege to get their degrees. BSome employees are released 50
percent of i{he time; others are relensed 20 percent of the

time to attend eollege at agency expense, Seme of the graduates
have been upgraded to more responsible jobs--both in hospitals
and in the health center.

For further Director of Training
information, I'r. Martir Luther King Jr.
write ta: Hezlth Center

3674 Third Avenue-
Bronx, N.Y. 10L56
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Med-Vet Project, Fl1 Centro College

Dallas, Te

1937

elop un ass0Cis b ee nuarsing program for
1 . medieal corps training to become
The program builds on their previous

training and nims to encourage ex-cc n to remain in
the health care field. The college

Y » year educational requirement
ig pending the pre-testing of students admitted. In
Lhe [irst cemester there ls a remedial program to
correct academic and practical nursing defic] i
Funds for the propram come from the United States Publice
Health Service.

Financial aid is available to -~tudents through veterans'
pr ims, cullege Cinancisl aid programs, and pari-iime
work in 16 hospitals in the Dallas area. Course

iz taught =n the college campus, Collepe i
suprrvize clinical experience in 13 loecal hospitals.

Med-Vet Project

El Centro College
Main and Lamar Sts.
Dallas, Tex. 75202
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3tate College of Arkaisas

Conway, Ark.

1970

)

To prepare candidates for a B ing and s
provide carser options 3%t various p : - the educa-
tianal program, Candidates will be prepared to practice

as a practical nurse after o year of training and as a
registered nurge afler two ye of traini The students
must be interecsted in pursuing th: 7.8, de . However,

if they are for 5 completion,
they will have the qualifications fer a practical nurse or
tered nurse aned @ill nol have to leave tho henlth

d. In addition, they will be able to purs ihe B.S.
gree at some future time. Advanced candidates will noti
idinitted unless elhers have dropped out. Courses will
be taken at the college, and clinical experience will he
supervised by college instructors at Arkansas Baptist
Medieal Center in Litlle Rock and al ollore healih faeilitic
in Little Kock and in Conway.

lnd

G

ol

L

Nepartmert of Nursing
State Cellegs ot Arkansas
Corway, Ark.
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ational Committee for Careersz in the Medlcal Laboratory
Frofici.ncy Examinations Project for Clinical Laboratory

Bethesda, Md.
1970

To overcome academic and licensing reguirement barriers in
the employment or promotion of able workers by the develop-
ment of a battery of examinaticns. 'The proficlency
examinations will be used by employers to measure the job-
related skills and knowledge of labaratory persennel for
their placement at appropriate positions in clinical
leboratories.

The project should be of assistence to military=trained
medical laboratory specimlists, rertified laboratory

assistants, graduates of commerciel labeoratory training
programs, and others who have gainad on-the-job knowled
by providing them with an opportunity to receive advanced
Job placemenl based on their uemonztrated avilitie

3

Examinations are being developed in the fielaz of cliniecal
chemistry, microbiclogy, hematology, and immunchematolegy.

The proficiency examinations are being produced by the
Educational Testing Service under the guidance of an
interdisciplinary advi. »ry commitiee and with the direct
assistance of examining -ommitiess made up of experts in
the fields involved. Ti examinations will be ready ir
fall 1971.

The Manpower Administration of the Department of Labor is
funding the development of proflciency examinations.

Proficlency Examinations Project

National Committee for Careers in ‘he
Medical Laboratory

&5C Rockville Tke

ethesda, Md. 2001L4
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.8, Department of Health, Rduration, and Welfare ¥guivalency
Examination Project for Clinieal Laboratory Perzonnel

Bethesda, Md.

970

To enable individuals who have acquired medical laboratory
knowledge and skills in ncnacademie settings, particularly
the nilitary services, to receive educational aredits foy
their acquired abilities. In addition to veterans, certified
laboratory assistants, graduates of commercial laboratory
training programs, and others who have gained on-the-job
knowledze 2873¢ will have & means for getting academic recog-
iTy for more responsible jobs,

nitien to

ztlonal Tacting “Terviees yi11 Adavelon medical
technician equivalency tests for the College Level Exam-
inaticy program of the Collsge Entrance Examination Board.
Content of the tests will focus on knowledze and skills in
inical chemistry, microbiclogy, hematology, and immuns-
hermatology.

It iz expected that the equivalency tests will be completed
by the beginning of ths 1972 academic year.

(This projeet is being coordinated with the development
of pruficiency tests in the same four areas.)

Executive Director

Council on College Level Exanination
888 seventh Ave,

Hew York, N.Y. 10019



